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cause of death was asphyxia from the aspirated blood. The thymus of
the second case, a female child aged two, weighed 14-2 grams, thus
exceeding half the value of the normal average of this age-group. She
was admitted to hospital with marked laryngeal stridor; immediate
tracheotomy without an anaesthetic was performed and she died.
There was not any evidence at necropsy of diphtheria or laryngeal
obstruction and, although death was attributed clinically to thymic
asthma and status lymphaticus, a relatively small thymus had been
found.
This joint committee concluded that cthe facts elicited in the present Committee's
inquiry are in harmony with those of Hammar (1926 and 1929) and condllslons
Greenwood and Woods (1927), in affording no evidence that so-called
"status thymico-lymphaticus" has any existence as a pathological
entity'. Hammar believed that in those whose death cannot be ex-
plained by obvious morbid changes there might be a disturbed endocrine
balance, of which changes in the histological structure of the thymus
are a part. But these stigmata would have a statistical significance only
and be extremely difficult to demonstrate even by an expert in histo-
logical technique.
Greenwood in 1930, assisted by further observations on the weight
of the thymus, examined Hammar's further data arithmetically. He
formed two groups, (i) in which an adequate cause of death was found,
and (ii) in which death occurred from some trivial or non-demonstrable
cause; he then examined the structural character of the thymus in these
groups to discover whether they were thereby significantly differentiated.
The numerical characters which Hammar used were; (i) the gross
weight of the thymus in grams, (ii) the ratio of cortex to medulla, (Hi)
the ratio of the number of Hassall bodies with diameters from 26 to
50/x to the number with diameters from 10 to 25^, and (iv) the ratio
of the number of Hassall bodies with diameters 51 to 100/x to that of The Hassall
those with diameters 26 to 50ju. Hammar regarded (iii) and (iv) as mnos
indices of progressive or regressive changes in the thymus. Greenwood
investigated whether these groups could be differentiated not only by
differences in mean values for Hammar's four indices but also by
greater variability around the mean. These two criteria are both clinic-
ally and biologically significant. If there are significant differences in
the size of the thymus in the two groups, then the group differentiation
would be of value for, and applicable to, individual cases. All reliable
data tend to support the view that such differences between the means
of the two groups do not exist and are therefore not of any value for
individual differentiation. If, however, there are in the two groups
significant differences of variation around the mean, it merely implies
that the group showing the more marked variation is less true to type
and less stable than the normal group. It does not imply that the
criterion is of any special value in differentiating the two groups. A
careful study of Hammar's data shows that there is this greater vari-
'ability around the mean in the 'sudden death group', a fact which
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